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1. How is your general physical health?
[Enter 1,2, 3, 4, or5 and the cursor will automatically move to the next box]

1 = BExcellent
2 = Very Good
3 = Hen)

4 = Fair

5= ook

1a. Are yvou having specific health problems?
[Type any problems they mention, then press the Enter key. ]

2. How often do you drink alcohol?

1 = Mever

2 = 0nce a month or less

2 = Two or three days a month
4 = 0Once or twice a week

5 = Three to five days a week
b = Mearly every day e

3. How often in the last month have yvou had five or maore drinks?
[Enter 1,2, 3, 4,5, orb and the cursor will automatically move to the next box]

[Enter 1,2, 3, 4,5, orb and the cursor will automatically move to the next box]

1 = Mever
e
3= Twice

4 = Three times
5 = Four times
B = Five ar more times
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4. Do you smoke? [Enter v far yes or n for no. ] | "|
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